Background. Supported discharge care of patients with complex medical problems is associated with improved health outcomes. GPs are ideally placed to provide post-discharge care in the community. Knowledge of factors that influence patients' decisions to attend such follow-up is thus important to improve health care outcomes of these patients.
Background
In 2005, chronic diseases accounted for 48% of the total worldwide burden of disease. 1 In Australia, like many developed countries, chronic disease care accounts for a large proportion of health expenditure. 2 Supported discharge of elderly patients who have complex and chronic medical conditions is known to significantly reduce readmission rates and improve health outcomes. [3] [4] [5] [6] [7] [8] Patients with chronic illnesses often report low confidence in self-management due to a lack of understanding of their condition and their medications. [9] [10] [11] GPs are important coordinators of patients' care in the community 12 and are ideally placed to assist patients through their transition from hospital to home. Effective GP follow-up can increase patients' satisfaction, reduce hospital readmissions and nursing home admissions, 13 especially among geriatric patients and those with certain chronic medical conditions such as asthma, and obstructive pulmonary disease after emergency department attendances. 14, 15 Hence, research to investigate the determinants of follow-up attendances of such patients in general practice after hospitalization is important. This study aims to understand factors that influence patient attendance and satisfaction at follow-up with their GPs. We focussed on patients with complex medical problems who would have the greatest need for posthospital care.
Methods
Interpretive qualitative methods 16 were used to understand the patients' perspective on this matter and to describe their experience of general practice followup. The ethics committee of the local area health service approved the study and written consent was obtained from each participant.
Patient selection
Participants with complex medical issues were recruited from medical wards in a community hospital in the South West of Sydney (Fairfield District Hospital) through their treating health professionals. As there is not a clear definition in the literature to identify these patients, for the purpose of this study, we defined them as those who were hospitalized on four or more regular medications and had two or more medical co-morbidities. Patients >18 years of age who could understand English were eligible if they met this definition and were cognitively competent to give informed consent. Patients were invited to participate in the study while they were in hospital by the principal investigator (SCY). A semi-structured telephone interview was conducted 2 weeks after discharge. Recruitment ceased when no new themes were emerging from the data.
Interviews
Semi-structured telephone interviews were conducted by the principal investigator between April and September 2008. The interviews explored participants' health status post-discharge, utilization of health services after hospitalization and focused on factors driving and preventing participants to attend general practice follow-up and a description of the follow-up consultation. The interviews were tape recorded and transcribed verbatim. Five randomly selected interview transcripts were checked by the principal investigator against tape recording and field notes for accuracy.
Data analysis
The software package NVivo 8 was used for data management and analysis. Themes and categories from the data were initially identified and indexed by the principal investigator, applying the constant comparative method derived from grounded theory approaches. 17 The codes were later re-examined by four investigators independently (SCY, NZ, SV and SD). Consensus of developing the themes was reached after discussion. Matrix coding queries 18 were also used to identify patterns in responses from patients who differed in follow-up attendance with their regular GP and those who indicated a difference in satisfaction with their GP follow-up.
Results

Participants
A total of 26 patients were interviewed. Characteristics of the patients are shown in Table 1 . Of the 40 patients approached, 3 patients declined and 11 patients were excluded due to reasons including transfer to other tertiary institutions, not contactable after recruitment and re-hospitalization.
The participants were interviewed at 2-3 weeks after hospital discharge. All participants came from south-western suburbs of Sydney. This is an area in Sydney populated by a high percentage of migrants including refugees and has high proportions of people with low socio-economic status. 19 Ten of the participants were from culturally and linguistically diverse backgrounds. Three patients were not given a discharge summary for their GP. Only one of the interviewed participants did not have a GP who they see regularly. Eighteen of the 20 patients attended follow-up with their regular GP and two patients attended reviews with other GPs.
Our analysis revealed four major themes in regards to factors influencing patients' decision to attend GP follow-up:
1. patients' concerns regarding their own health and medical conditions, 2. patients' understanding of the role of GP in the management of their condition, 3. access to GP care and 4. patients' satisfaction with their existing GP.
In order to characterize these patients, a brief description of the patients quoted below is provided in Table 2 .
Concerns regarding own health and medical conditions
Patients' concerns regarding their health status and medical conditions were important drivers for attending general practice follow-up. Their concerns range from events during admission, medications, discharge instructions, investigation results, ongoing management and their current health status. Patients expressed varying degrees of concern from minor worries to severe anxiety leading them to seek almost daily reviews by their GP.
. . . the body adapted to taking high blood pressure medication suddenly end with low blood pressure . . . the other benefits of medication (antihypertensives) was to support other areas in the body. (Would stopping medication make these) areas . . . vulnerable to any . . . coronary disease in the future? (Patient 1) They said I was supposed to be discharge with the whole list, but the only script I was given was for Keflex (cephalexin). I had Keflex before and I was a bit concerned about taking them because I've had a lot of nausea . . . I had to stop the Keflex . . . Well, on one of the x-rays it says one lung . . . And then on another report it says the opposite lung . . . So (the GP) just wants to follow it up and check to see which lung it is or whether it was both lungs. (Patient 4) However, patient's concerns may also drive some patients to follow-up with other health professionals to address their concerns.
When they tell you that you could have lung cancer, it can be a bit of a worry, but I will be interested to talk to the Thoracic guy when I see him on Sunday. (Patient 5) Follow-up with a GP may be delayed by other competing concerns.
If I was out of tablets, I would have gone to see him earlier, but I thought I would wait until I could get the forms filled out for the RTA (roads and traffic authority) and I wanted to make sure that he did not knock me back on the eyes (eye check). He told me that everything should be alright . . . just go off the lunchtime tablets and he give me a script for the antibiotics . . . he just said keep going as I am. Don't panic, and if anything gets worse, either call an ambulance or whatever . . .
(Patient 9)
A few patients attended on the understanding that it was routine to follow-up with GP after hospital discharge.
I always went to see (the GP) for a check up . . . Some patients, however, failed to attend follow-up with their GP due to lack of instructions contributing to lack of understanding and confusion about their post-discharge follow-up. A few patients also neither perceive problems with their health nor appreciate the role and importance of a GP follow-up and hence fail to seek GP review.
When I was in the hospital, my sugar levels were always high. Once I came home, they are always low. Since I came home, I think once or twice it was over 10, but it has been down to as low as Patients responded positively if they perceived their GP to be available. Comparisons with their experiences of the availability of specialists were also made by patients.
You just can't walk into a doctor's office and get seen. You got to make an appointment . . . or you'll have to be dying to see him straight away. So you've got to wait no matter where you go or what you do. Dr S . . . I could walk down there and within half and hour or so I could be seeing him . . . whereas I could be up here for 2.5 hours. (Patient 10) (The GP) was busy, (but) she took me in and everybody else was waiting (for) which I was very grateful for . . . Trying to get in to see a specialist is like trying to win Lotto. (Patient 15) One of the patients, however, attended follow-up only with his specialist as the specialist was readily available.
I had an appointment with the specialist straight away as soon as I came home . . . so I thought that was better. (Patient 5)
Patient satisfaction
The majority of patients who attended follow-up expressed satisfaction with their GP. Patients' satisfaction with their GP did not seem to reflect the actual contents of the follow-up. Respondents were satisfied in their interaction with their GP due to personal continuity and perceived competence of the GP. 
Discussion
Principal findings Our findings show that patients follow-up with their GP for a variety of reasons including concerns regarding their own medical condition and management, need for reassurance and clarification of their management. Others also attended follow-up with their GP as a matter of routine health care.
Some patients did not attend GP follow-up as they were happy with their health status post-discharge and confident with their ongoing medical management. However, of concern were patients who did not attend follow-up with their GP due to lack of understanding of their health problems and the role of the GP in their ongoing health management.
Most patients who attended follow-up with a GP had a regular GP and indicated that part of the reason they were satisfied with their follow-up was due to the continuity of care they enjoyed with the GP. 20 Few patients also indicated that they attended follow-up mainly as part of this personal continuity with their GP. This suggests that a positive pre-existing relationship with their GP contributes to patient satisfaction with their follow-up appointments, which further increases continuity of their medical care and potentially improve health outcome of these patients. Patients were also satisfied with their follow-up if they felt confident about their GP's competence.
Our study also highlights that a small group of patients who fail to attend early GP follow-up are at risk of adverse health outcomes due to lack of understanding of their health condition and management. There is evidence that having a regular GP, with established continuity, may contribute to their satisfaction with the provision of primary care 21, 22 and hence increase their attendances at GP follow-up after discharge from hospital. Having personal continuity with a regular GP may also decrease adverse health outcomes such as increased emergency department visits. 23 
Strength and limitations
Our study is limited geographically, as all our participants came from one urban Australian district hospital and as such reflect their perspectives from their own experiences within the Australian health care system. However, our results can be generalized to other contexts where patients are registered with one primary care provider as 25 of our participants indicated they had a regular GP.
For the basis of this study, we made an assumption that early GP follow-up is beneficial for patients with complex medical problems. This assumption is supported by previous studies. 14, 15, 24 Based on our assumption, our findings provide us with patients' perspectives of the factors influencing attendance for GP follow-up after hospital discharge in a group of patients who stand to benefit significantly from highquality primary care.
Implications
Our findings have important implications for research and policy making. We need to examine ways to increase patient awareness and understanding of their conditions and promote continuity of care to patients. As more GPs work part time and have increased professional mobility, access and continuity of care with a single practitioner can become challenging. Lack of continuity in health care could place these vulnerable patients at risk of poor health outcomes. Therefore, we need to address these challenges and find ways of maintaining continuity of care to ensure that patient safety is not compromised while also meeting current doctors' needs for a balanced working life.
Patients with complex medical needs do not universally perceive the importance of follow-up with their GP after being discharged from the hospital. This may also place some patients at risk of adverse events involving medication errors, preventable hospital readmissions and emergency department visits. 23 Interventions to raise patient awareness regarding the role of GP and appropriate follow-up practices may also improve health care outcomes for these patients.
Conclusions
Patients with complex medical problems attend GP follow-up after hospital discharge depending on factors including (i) patients' concerns, (ii) patients' understanding of the role of their GP in the management of their conditions as well as (iii) personal continuity, access and satisfaction the patient has with a GP.
Further research and interventions to support management of these complex medical patients need to target all these factors. In particular, the challenges of increasing personal continuity and patient understanding of their medical condition and their understanding of the role of a GP need to be addressed.
